MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 634.?025188

DEPA i
RTMENT OF PUBI.I: r:;:t.r;;n: vrm..r.mzj—é _ —— Zﬂ&/ .c:i([ STATE FILE NUMBER
DO NOT WRITE. AMENDED egistration District No. e e __Primary Registration Distrlct-No., #5700 ... Registrar's No. e .

ON THIS STUB ; : flLI‘"l J llll i | JEIh-l
~ 1. PLACE OF DEATH . N 2. USUAL RESIDENCE ('Whera deceased lived.  If institution: Residence before

a COUNTY Newton ». sTaTE Migsouri b county Newbon admission)

VS 300
Rev. 4] 59

b. Col‘I;( {1 outside.corporate limits, give TOWNSHIP only) “Length of stay in 1b c. .COITY inside Limits
TOWN Joplin 7 Mos rows  Joplin s ne B

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if ourside, give location) Reside on Farm
HOSPITAL OR - |

iNsTuTion.  2016. Be 32nd Street AYaO Ne® APDRESS 2016 E. 32nd Street Yes O No

DATE AMENDED

3. NAME OF _DECEASED First Midcile Last 4. DATE Manth Day . Year
fiype or print JUAN FALCIS peATH June 19, 1963

5. SEX - 6. COLOR OR RACE 7. Marrisd X]. Mevar Married [] [B. DATE OF BIRTH | 9- AGE {last.birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
¥ale " Caue. Widowed ] Divorced 0 [§..1 21892 70 - Mmﬂ Days [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {Cify and slate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life,_even if refired) .
Worker . “Brook 1m NeyyYards Phillipine Islends USA .
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown ' Unknown Kathleen Faleis
15. WAS DECEASED EVER IN: U.S ARMED FORCES 1L —cactal ""'""‘“‘NO Lu' INFORMANT Address Joplin, MO.

{Yey, no, or unknown}| (If yes, give war or dates of
No onse rs. Kathleen Fa].c:l.s. 2016 E. 32nd St

18. CAUSE OF DEATH (Enter.only one cause per ling for (a), {b), and (c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

ImmeDIATE cause () _Hypostatic pneumonia. : 1l weelk

DOCUMENT

‘ouéTo @ _Cerebral Hemorrhage _ ' 1 4 wka

Conditions, if any,
which geve rise fo]

abave ceuse (a),
stating, the under- N _
lying cauvse last DUE TO (<} t. C - * . s~

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IIl. If deceased wos female was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

"Generalized vascular aclerosis”:! previous stroken R [ O MNe [ O Urknown

19. WAS AUTOPSY | 208. ACCIDENT SUICIDE HOMICIDE -~ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- PERFORMED? jm] a =] P : -
YES[J NO D

20: 'I'tME OF “Hoo .Meonth,- Day; Year |
TINJURY T oam. -
p-m. . )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f.°CITY, TOWN, OR LOCATION COUNTY
_ WHILE AT WORK " | farm, factory, strest, office bldg., ewx. )
" NOT WHILE AT WORK: I:l

| 215 1-atrenited the deceised from 22203 4 6220463 and lasi saw 12 alive on 6:16:65

Death. occurred ar. 6:50 P, M, m on tha data-stated above, and to the best of my knowledge, from the causes stated,
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_ MEDICAL CERTIFICATION

22a. SIGNATURE — rap or il T 22b ADDRESS . ~° . - 22c. DATE SIGNED

) E. Ny D.ol . 908 E’“ 7th st.- Jonlin. Mo . 6921:65
732, BURIAL, CREMATION, [ 23b. DATE -23¢. NAME'OF CEMETERY OR CREMATORY ] 234:!. LOCATION (City, town, or county) ] {State}

Rm;vﬁgmim June 21, 1063 Mt. ﬁope Cerhe'te"r‘y; “Webh Ci ty, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGIETRAR'S SIG
Thornhill-Dillon Mortuary, Joplin, Mo. é -V Mm %&M

(I.tcensed Embaimer’s Statement on Rovarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




] LE oLl T

SI'ATEMEIJTA,BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse -side of this cerfificale was embalmed by me,

or by — — . Student Embaimer No.

S retpere . mir
o |} S

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in hls OWN HANDWRITING (Fallure ’fo comply
with the above constitutes grounds for revocation of license).- e .
" If ¢¥mbaimed by a STUDENT, ‘he also shall sign in his OWN handvirmhg ERCERTN -
If this body -is not embalmed, fact should be so stated above. ' ) ' '




